A3
¥ Am
2
Sa
(8l

IS IS A PERMANENT
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STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

Arizona State Board of Health

Y]
BUREAU OF VITAL STATISTICS

State File Nu.:":‘.;(.)

2. FULL NAME

State ARIZONA

................. -~ Registered No........".s..........._.._...

County..... ] 5-1 &
Township. or Village
[T Yeyden . ... o No
(If death oecusred in a hospital
Length of residence in city or town where death cecersed. S _yrs. oY, oe..

¥icheel Williem HLoore

(a) Residence: No

Feyden, sfrizone

of institution, give its NAME inste

St . Ward. ..

(Usual place of abode)

(IF non-resident give city or town and State‘i“*"m-

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
ala

4. COLOR OR RACE

5. SINGLE, MARRIED, WID-

OWED, or DIVYORCED, (Write
the word) %7y, rried

Yhite

HUSBAND of
(ot} WIFE of

5a, If married, widowed, or divorced

Reglne Veiss

6. DATE OF BIRTH (month, day, and year)

lov. 10, 1846

21. DATE OF DEATH (month, day, and yeary F2D 10 o054

22, - i1 HEREBY CERTIFY, That I attended deceased from
* i .

Yeh 7th. , 1994 1o Fen 8th L1994

I fast saw h 1M alive on....

Feb 9th . 1934, death is said

- Lr
to have cccurred on the date stated above, zlz'éo‘é

7. AGE Years Months Days If LESS than
1 day,...._hrs.
87 2 Or.......min.
z li'l"ra;]ie, profel.:sizn, or particular
ind of work done, as spinner, % Y e
8 sawyer, bookkeeper, etc * Jetired :2rchant
: 9. Industry or business in which
- work was done, as gilk miil,
=1 saw umitl, bank, erc
8 10, Date decexsed last worked at Il. Total time (years)
(=] this occopation (month_znd spent in this 4D
year) besramher.  1925% occupation_..._,.v.....,.«m.:
12. BIRTHPLACE (city or town)....... Kerry. Jounty
{state or countiy) ira 16nd
ﬁ 13. NAME HNichael Villiam }‘-'EOOI'E,
i
- N
Pl BIRTHPLACE (cty or town)_.DETTY vounty
= (State or country) Irelznd
-
& 15. MAIDEN NAME Unknown
=
€| 16. BIRTHPLACE (city or town)
= {State or country) 1relefd

17. INFORMANT

R, I. Noore,

{Address)

Jerome . srizons

18 BURIAL, CREMATION, OR REMOVAL
Place. . i00enix, irizons.

Date.feb 10 1994

19. UNDERTAKER

P, L. Eutton

(Address)

YinkaTmen ., fvivons

. .

———,

2. Fied.. 580 10 034 I/ o)

yd Registrar

.
Thke principal cause of death and related causes of im-
portance were as follows: Date of Onset
Senility =~
Other contributory causes of impertance:
_____ chronic yocarditis
Name of eperation Date of
What test conlirmed diagnosis?. ... Was there an zutopsy?HH.Q_....._....
23. I death was due to external causes (violence) fill in-also the following:
Accident, suicids, or homicide?........_..... Date of INFUrF ey, 19,

Where did injury occur?.. .
(Specify city or town, county and Srate)
Specily wheiher injury occurred in industcy, in home, or in public place,

Manner of injury...

Nature of injury,

I so, specily... .z S T
(Sign:d)..([{WﬁMmM. D.

(Address) Hevden soarizona s

2%, Was discase or injury in any way related to occupation of deceased?

“EEI 20M 4-18-33 M5 48204 Form J

Back of Certificate 1o be useld for any Additional Information
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